2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

THE HOME INVESTORS CORPORATION 05-02-2000 90114 042 ***150.00
nnicipar ace of Business Mailing Address
747 STREET PO BOX 260248 e e v
- 709 PEMBROKE PINES FL 33026-7248

7 BEACH FL 33160

- Principal Place ot Business 3. Mailing Address “II”“I ]ll llll

A

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH\S SPACE
City & State City & State 4, FEIl Number 5-08 Applied For
8 32567 Not Applicablg
i Zi t it
Zn Country i Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
= ! P — —
L = PeSavie S CuffEAT —
NOGRAD', PETER Street Address (P.O,‘Box Number is Not Acceptable)
230 174TH STREET APT#709 4 P A
MIAMI BEACH FL 33160 -0 CHEVEE —
City FL Zip Code
8. The mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ DEPN - ﬁfm NOCLHL/ Y.
AL FREF (DN, 0 /220
7 #typed or printed name of registered agen and ntle Jf fpplicable. {NOTE: Registared Agent signature requirdd when reinstating) DATE
/ . f f
9 'IT'hlst.(iorporatlgn is ellg:b{; t? satisfy ils Intangible FILE NOWIH! FEE l5“$150.g0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delete TITLE (] Chenge (] Addition | &
NAME NOGRADI, PETER RAME %
STREET ADDRESS | 230-174TH STREET STREET ADDRESS Q
CITY-SF-ZIP MIAMI BEACH FL 33160 CITY-ST-ZIP o
o
HILE SVD O peteie TNLE (] Change [ Addition | ©
NAME NOGRAD!, ODALYS NAME
STREET ADORESS | 230-174TH STREET STREET ADDRESS
CITY-57-21P MIAMI BEACH FL 33160 CIY-sT-21P
TITLE [ Delate TITLE [ Change [ Addition
NANE — ~- B name —_— - - .-
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY.ST-2IP CiTY-ST-2IP ‘
TITLE T Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
e 1 Delete TIILE [ Change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repad-esepmesgatal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporgserT@r the receivenor tiistee empaowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ofon an attachment wiih.#h address,_uilg all pther like empowered. ' ’
r . > «1‘._:3\ i E‘ﬂ ° 37——
- RN it ol
SIGNATU WA pulis e
OF SIGNING OFFIGER OR DIRECTOR




